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FOREWORD 
This bulletin represents the secorid of a series being issued on the 
general subject of rural illness and medical care in Missouri. The 
first bulletin reported the results of a survey of Lewis county. 
This bulletin deals only with certain health practices of the people 
of Dallas county. The field work was done by Miss Meier, some-
time graduate student in Rural Sociology. 
Illness rates and the cost of medical care in Dallas county will be 
treated in later publications. 
C. E. Lively 
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Family Health Practices in 
Dallas County, Missouri Iii 
loLA MEIER and C. E. LIVELY 
I. INTRODUCTION 
Prominent among the problems of living in rural Missouri is the 
difficulty of securing adequate medical care. Health facilities are 
limited and incomes are too low for much of the rural population 
to pay the . prevailing prices for medical services. Many rural 
people are unacquainted with the practical skills of making the 
best use of medical facilities. In many instances rural families 
must do without professional medical service, or make some other 
adjustment to the situation. Rural communities have lagged behind 
urban centers in planning for and meeting the problems of health 
·and illness. The open-country, once considered a haven for health, 
presents problems of health and sanitation as serious as those of 
many urban areas. 
This bulletin reports certain of the results obtained through a 
field study of rural health facilities and the extent to which they 
are used in Dallas' county, Missouri. Only those data bearing upon 
the relations of the families interviewed with the practitioners, 
dentists and hospitals, and the practices employed by these families 
in the home care of the sick and the prevention of illness and 
disease are herein reported. Later publications will deal with 
other aspects of the study. 
During the summer of 1941, a total of 258 open-country families 
· were inte:rviewed in Dallas county. These families were selected in 
block samples, proportional to the estimated number of families in 
the major socio-economic areas of the .-;ounty. The number con-
stituted approximately a ten per cent sample of the open-country 
families of the county. 
Dallas county, in the southwest-centra'l portion of Missouri, is 
typical of those counties which form the outer margin of the 
Ozark highlands of Missouri. The topography varies from plain 
to ridge land and rough hills. The land is relatively unproductive 
and much of it is submarginal for crops. A self-sufficient type of 
farming largely prevails with dairy and poultry enterprises dom-
inating. The average size of farm, 124 acres in 1940, was below 
average for the .. State. The value of land and buildings per farm 
in 1940 was $2277, scarcely more than half the State average. 
Many farms were too small and unproductive to support a family 
without supplementary income. 
The 11,523 inhabitants of Dallas county in 1940 . were virtually 
·all native-born Americans. There were no Negroes in the county. 
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The county is entirely rural; the largest center, Buffalo, had a 
population of 920 in 1940. The level of living in 1930 was below 
~veraitse for the State, and the public assistance rates were relatively 
high during the decade, 1930-40. 
No railroad traverses Dallas county and there are few hard 
surface highways. Many of the roads are unimproved and difficult 
to travel in bad weather. 
Of the 258 households visited, 56 per cent had estimated gross 
cash incomes under $500 the previous year; 30 per cent had gross 
cash incomes ranging from $500 to $999 ; and 12 per cent had 
incomes of $1000 or over. The average size of household was 3.9 
persons. Sixty-three per cent of the families possessed an automo-
bile, but only 17 percent .had a telephone. Electricity and refriger-
ation facilities were notably lacking. 
Nearly half of the families interviewed lived within 9 miles of a 
doctor; 44 per cent lived ~ to 14 miles, and 6 per cent lived 15 miles 
or more from any licensed practitioner. It was ·notable that 
families living farthest from the source of medical service had 
fewer automobiles and telephones than those who lived closer. In 
the poorest sub-area, no family visited had a telephone and most 
families had apparently never used one. Less than half of these 
families possessed an automobile. 
Medical Facilities 
During the period covered by this study, June 1, 1940 to May 31, 
1941, five doctors of medicine and three doctors of osteopathy were 
practicing in Dallas county. During the survey period, one doctor 
of medicine did not practice full-time. All were located in the 
western part of the county; four at the county seat and one at 
Urbana. These physicians ranged in age from 37 to 79 years. Four 
were members of the American Medical Association, one special-
izing in proctology and another in obstetrics. The doctors of 
osteopathy were all located at Buffalo. 
A small number of families obtained medical service from a 
physician that made occasional visits into the county from St. Louis. 
A 171an who fitted glasses commuted from a neighboring county, 
spending one day a month in the county seat testing eyes and 
fitting glasses. 
Two dentists located in Buffalo were the only dentists in the 
county. Some of the families located in the ·northeast corner of 
the county were closer to dentists in Laclede county. One of the 
two Dallas county dentists maintained a rural route. This enabled · 
some rural families who could not reach town to obtain dental 
service. 
The county had the part-time services of a district health nurse. 
The nurse spent a part of one week in the county at irregular 
intervals, usually every fifth week. 
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There were no general hospitals in Dallas county. One physician 
maintained two beds for emergency purposes in connection with 
his office. The nearest hospitals were in Greene or Laclede county, 
approximately thirty-five miles from the county seat of Dallas 
county. 
The only drug stores in the county able to supply all drugs were 
located in Buffalo. A drug store in Louisburg, a small town between 
Buffalo and Urbana, was able to prepare a limited number of 
medicines and sell some drugs. Doctors commonly dispensed their 
own. medicines. 
A few families received treatment from state agencies operating 
in the county. These were agencies that specialized in caring for 
trachoma, tuberculosis, insanity and crippled children. 
II. FAMILY USE OF PRACTITIONERS 
At the time this survey was made eight practitioners1 in Dallas 
county had approximately 11,500 people to serve. The families 
surveyed used these eight practitioners and forty-two others. Of 
the forty-two practitioners employed from outside the county, 
thirty-five were resident in adjacent counties. Of those remaining, 
three were located elsewhere in Missouri and four in other states. 
Usually the family was Iivi:p.g or visitip.g outside the State at the 
time of treatment when other than a Missouri practitioner was used. 
Preferences for a Practitioner 
For various reasons, eighty-eight famiiies in the total area did 
not use the nearest doctor of medicine. Thirty-seven of these 
families said that the doctor they used was the best doctor, or 
was a specialist. Additional reasons given for using other than 
the nearest physician were: it was not convenient to go to the 
town where the nearest physician was located; the doctor used was 
recommended by a friend or relative of the family; or, the family 
had used the doctor when living in another community and did 
not care to change. Some stated that the doctor used had lower 
fees; others, that the doctor used would always come. Other fam-
ilies preferred to be treated by an osteopath or chiropractor. Then, 
there were those who said the doctor was a good friend or a relative, 
or was particularly effective with a specific disease. 
Most families explained why they did not use the nearest phy-
sician. Twenty-one families said they needed no medical care; 
therefore, they used no practitioner. Sixteen families thought the 
nearest physician did not give satisfactory service. Other fam-
ilies explained that the nearest physician was too old; would not 
always come; or, it was difficult to get to the nearest town.· Some 
families gave no reason for not using the nearest physician. Ap-
parently they had given the matter little thought. 
'Refers to any kind of doctor. In this bulletin, a doctor of medicine is called a physician. 
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Families expressed preference for certain kinds of practitioners, 
but this vocal expression of attitudes was not always synonymous 
with actual behavior. Other factors influenced families to change 
practitioners or to use other than the preferred type of practitioner. 
Doctors of medicine were preferred by 217 .families, or 84 per cent 
of all households visited. Over the previous twelve months, 159 of 
these families had used one or more practitioners. Four of these 
had used an osteopath, five had used a combination of physician 
and osteopath, and 150 had used only physicians. 
Statements justifying the use of other than the preferred doctor 
of medicine varied. Some families that lacked enough money to 
pay physicians' fees . went to osteopaths whose fees were lower. 
It was not uncommon to have families say that certain doctors · 
asked if the money were ready before making a home call. Some 
families had unpaid doctor bills with a physician and in order to 
secure additional treatment had tried an .osteopath. Other fam-
ilies, having tried a physician who was not helpful, went to an 
osteopath, hoping for better success. 
Twelve families preferred an osteopath and eight of these em-
ployed some practitioner during the survey period. Five of these 
families used a physician because their osteopath was out of town 
at the time treatment was needed. In one case, a relative insisted 
on taking the ailing person to a doctor of medicine and paid the 
bill. Other families stated that the osteopath was not helping the 
ailment so a change was made; or, the family joined the pool plan 
of Farm Security Administration which used doctors of medicine 
exclusively. Only three families preferred a . chiropractor, but three 
preferred both a physician and a chiropractor. 
The number of different practitioners used over the previous 
twelve months varied from none to five. Seventy-two families used 
no doctor during the twelve months. Of the total cases surveyed, 
42 per cent used only one doctor for the treatment of all ailments. 
This was 59 per cent of all families obtaining medical care during 
the year. Two or more doctors were used by two-fifths of all the 
families obtaining some practitioner service. Only two families 
used as many as five different practitioners. 
Of the 258 households interviewed, 46 per cent claimed they 
always used the sam~ practitioner. ·They became accustomed to one 
whom they liked and continued to employ him. Family income 
· appeared to make little or no difference in this matter, as families 
with high incomes ($1000 or over) used the same practitioner in 
approximately the same proportion as families with lower incomes. 
This was true not only of all households but also of those obtaining 
some practitioner service during the previous year. 
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Satisfaction Received 
The 186 families that obtained some medical service during the 
previous year varied considerably in their expressed satisfaction 
regarding the amount and quality of service received. Approxi-
mately three-fifths of these families expressed satisfaction with the 
kind of service received, while two-fifths were dissatisfied. The half 
of these families, habitually using but one practitioner each, were 
more frequently satisfied than the half not using the same prac-
titioner. Nearly three-fourths of the former, as compared to half 
of the latter, expressed satisfaction with the medical service re-
ceived. In some cases, families turned to a second practitioner 
when the first proved unsatisfactory, and even the third or fourth 
sometimes failed to bring the satisfaction desired. 
The satisfaction received from the medical service obtained by 
Dallas county families appeared to be related to their income level. 
On the average, the higher the income the greater the proportion 
of families that were satisfied with the medical service received. 
Although three-fifths (61 per cent) of all families expressed satis-
faction with the service obtained, only 56 per cent of those families 
having gross cash receipts of less than $500 expressed such satis-
faction. By contrast, 64 per cent of families with · receipts ranging 
from $500 to $1000, and 69 per cent of families with receipts of 
$1000 or over stated that they were satisfied. 
Assuming tllat these differences in satisfaction with medical 
service received by income groups represent real and constant 
differences, some possible explanations may be offered. It is a 
known fact that not only do low-income families experience illness 
more frequently than higher-income families, but their illnesses 
are, on the average, of longer dµration. 2 It may be supposed, there-
fore, that the higher-income families of Dallas county were, on the 
average, less severely ill during the year than · the low-income 
families, and, therefore, more likely to obtain satisfaction from 
any competent practitioner employed. Furthermore, with more 
money available, the higher-income families may have employed 
more medical service than their less fortunate neighbors thereby 
giving the practitioner better opportunity to render satisfactory 
service. Finally, the higher-income families may have been more 
adept at selecting a practitioner. In other words, their higher rate 
of satisfaction as compared to low-income families may have been 
a reflection of their greater skill in selecting a practitioner who 
would give satisfaction. . 
Many families not satisfied with the medical service obtained 
offered explanations for their dissatisfaction. Many stated that the 
practitioner did not help the ailing person in the course of one or 
more visits. He did not get the results expected. Few families 
2U. 8. ·Puhlic Health Service, Illness and Medical Care in Relation to Economic Status. 
National Health Survey, Sickness and Medical Care Series, Bul. 2. 1989. 
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admitted that they may have waited too iong before consulting a 
practitioner, or that treatment may not have been administered 
over a sufficient period of time to yield results. Other explanations 
offered were that a certain practitioner .was not dependable; he 
did not respond promptly to a home call. Certain practitioners 
were not regarded as capable, or the family. did not approve of the 
method of treatment used. In some cases, persons sought medical 
advice and then failed to fill the prescriptions given by th~ :prac-
titioner. The prescriptions were said to be too expensive, and 
instead patent medicines were purchased. 
Of the 258 families interviewed, 42 out of a 100 claimed they had 
received an insufficient amount of medical service to preserve good 
health. Furthermore, a higher proportion of low-income than high- · 
income families claimed insufficient medical service. Among fam-
ilies with receipts of $500 or more, 35 per cent stated they had 
obtained an insufficient amount of medical. care; among families 
having total _receipts under $500, 46 per cent claimed insufficient 
medical care. Although this differenc~ represents a real and sig-
nificant one, it is not necessary to assume that differences in income 
alone provide a complete explanation of the difference in the ap-
parent adequacy of medical care obtained. Other factors may have 
been partly responsible. 
Although lack of money was the reason most frequently given 
to explain why more medical service was not obtained, other reasons 
were offered. In one section of the county, poor communication 
facilities were said to prevent families from obtaining needed 
medical care. This section was characterized by poor roads, few 
automobiles and no telephones. In other areas, distance, pressure 
of work, neglect and lack of faith in medical service on the part 
of some family members apparently played a part. In a few cases, 
family members appeared to disagree on the matter of need for 
medical service. 
Only four families indicated they had had no disabling illness 
during the previous 12 months. One-fourth of the families · had 
illness but no medical service. Seventy-two per cent of the fam-
ilies obtained medical service for one or more members during the 
year. Of the families having some medical care 42 per cent claimed 
they had an insufficient amount; of those having no medical care, 
39 per cent claimed they should hav.e had some. Thus, the feeling 
of inadequacy appeared to be about equally spread among the fam-
ilies regardless of their previous year's e::g:perience with medical 
service. Possibly families obtaining no µiedical service had less 
. illness, illness of less severity, or their standards for medical treat-
ment may have been lower than those of families obtaining treatment. 
Among families obtaining medical service, the feeling of adequacy 
did not appear to be related to -the use of the "family doctor". 
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The proportion of families feeling a need for more medical service 
was approximately the same among families employing' one doctor 
only and families employing two or more practitioners. 
Some p.ersons claimed to possess a better knowledge of them-
selves than any doctor could have. These persons believed in self-
diagnosis and self-treatment in case of illness. Many families were 
reluctant to admit that members had suffered disabling illness and 
tended to minimize the importance of such cases. Frequently it 
was stated that ailing members needed no medical treatment. Fam-
ilies administered their own treatments or "just wore out" the 
ailment. . Occasionally the head of the household summoned a 
doctor for the wife or children but refused to submit his own illness 
to a doctor's care. 
III. MATERNITY CARE 
In the 258 households visited, there were 238 mothers who during 
their lifetime had given birth to 952 children. These mothers 
varied greatly in age. Five were not yet 20 years of age and 16 
were aged 70 or over. The median age was 44, and they had, on 
the average, given birth to 4.0 children. During the two years 
immediately preceding the survey, 53 of these mothers had given 
birth to 56 children. The purpose of this discussion is to consider 
such questions as where these children were born, who attended 
the mothers at birth and what sort of prenatal and postnatal care 
was supplied to them. 
Undoubtedly the rural mothers of Dallas county prefer their 
children: to be born in the home. Of the 952 children referred to 
above, only 14, or 1.5 per cent were born in a hospital; and, during 
the 24 months preceding the survey only one of 56 births occurred 
in a hospital. Few mothers even considered going to a hospital 
for the birth of a child. Most women preferred to be at home 
where their "folks" could be with them; if they had other children, 
they liked to be at home to see that everyone was all right. How-
ever, there were some mothers who would have welcomed the 
opportunity to have their children delivered in a hospital. One 
woman said, "We knew this was going to be the last child we had; 
so, we wanted to make sure that I had the best care". 
Although most babies were delivered by a practitioner, the prac-
tice of midwifery was common throughout the county. Of the 238 
·mothers interviewed, nearly one-third, 31.5 per cent, had used a · 
midwife for one or more births and one in five, 19.5 per cent, stated 
that they usually used a midwife. It was noticeable that mothers 
aged 50 years or over showed greater preference for the midwife 
than younger mothers, but midwife preference was by no means 
limited to this group. One in every four of the mothers aged 20-29 
years had used midwives and 17 per cent gave them preference. 
The practice of using midwives at childbirth appears to be on 
the decrease, however. Of the 53 mothers bearing children during 
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the two years prior to June 1, 1941, only 15 per cent used midwives. 
It is impossible to state exactly what relation exists between 
family income and the disposition to employ a midwife rather than 
a practitioner at childbirth. The births recorded in this study 
occurred over a considerable period of years and the family income 
during the year of each birth is unknown. In the same community, 
it is generally supposed that midwives are most commonly employed 
by the low-income families. However, among the rural population 
of Dallas county there are few high-income families, and if one 
may judge by the testimony of the older mothers interviewed the 
habit of using midwives at childbirth was general some years back. 
Few families admitted that lack of money had caused them to use 
midwives. Mothers usually stated that they preferred midwives, 
or that communication facilities were too poor to reach a doctor. 
All of the eight mothers using midwives during the two years 
prior to the survey, wer~ members of families having gross cash 
incomes of less than $750 per year. Five of the eight had incomes 
under $500 per year. Lest it be assumed that income was the sole 
factor determining the use of midwives, however, it is emphasized 
that their use tended to center in those sections of the county which 
were not only poorest but most isolated from medical facilities. In 
the poorest section, where the people were poor . and communication 
very difficult, 65 per cent of all mothers had used a midwife and 
47 per cent usually used a midwife. In the intermediate section of 
the county where economic status was better, distances to prac-
titioners less, and communication relatively easy, one-third of all 
moth'ers had used a midwife and 16 per cent usually did so. In 
the sections of the county most favorably situated with respect to 
income, distance and communication, only 11 per cent of all mothers 
had used a midwife and 7 per cent . usually did so. Thus, it seems 
probable that the combination of low income, and isolation from 
medical facilities provided a situation favorable to the development 
and maintenance of a system of midwifery. The fact that for $5.00 
a midwife could be had who would not only assist at childbirth 
but also stay a week and help with the housework, whereas a prac-
titioner customarily charged $20.00 to $25.00 for a delivery, no 
doubt was conducive to maintaining the system. 
Opinions expressed by the mothers reflected the conclusions sug-
. gestea above. Some insisted that they preferred to have a woman 
attend them at a "time like that." Others, though they preferred 
a doctor, said one could not be reached in time, whereas a midwife 
could easily be obtained. Numerous mothers said thev alwayfl 
had a midwife: they felt that they could call a doctor at the laflt 
minute if anything went wrong. A few claimed that their children 
were · born without any assistance; others had only the help of 
husbiind or older children during delivery. Some mothers fltated 
that they used a doctor for the birth of the first baby, but had used 
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midwives thereafter. Others had used a midwife for the first baby 
but found the results unsatisfactory and called a practitioner for 
later births. 
As the survey was made, several of the women who officiated at 
births were interviewed. However, few of them admitted that they 
practiced midwifery. Some were nervous during the interview and 
others claimed that they no longer helped with deliveries. One 
woman stated she had delivered about eighty babies in her lifetime. 
Another said that on one occasion she delivered two babies in one 
night. This woman had set . broken arms and gathered herbs to 
make medicine which she and her neighbors frequently used in 
time of sickness. One man said he had delivered babies but that 
after some trouble with a family about two years previous he had 
given up the practice. This man was also known locally . as a 
veterinarian. 
Among families having such a high percentage of births at-
tended by midwives, one would scarcely expect the mothers to 
receive much by way of special care during pregnancy. Such was 
the case in Dallas county. A total of 952 children had been born 
to the 238 mothers interviewed in this study and in 79 per cent of 
these cases the mothers had received no special attention, or pre-
natal care, prior to the birth. However, it was noticeable that the 
older mothers had less prenatal care than the younger mothers. 
Mothers aged 40 or over had received some prenatal care for only 
9 per cent of their births; mothers aged 25-39 years had had some 
prenatal care for 30 per cent of their births ; and mothers under 
25 years of age had received such -care for 38 per cent of their 
births. Prenatal care was more often obtained by mothers for 
the first or second child than for subsequent births. This· was 
especially true among younger mothers. There was evidence also 
that the lerigth of time covered by prenatal care was on the 
increase as younger mothers were not only obtaining some prenatal 
care for a higher proportion of their births but also for a period 
of longer duration than was the case among older mothers. 
Noticeable, also, was the fact that some prenatal attention was 
obtained for a greater proportion of the births, and for a longer 
period of time, in the most prosperous sections of the county as 
compared to the poorest sections. The greater accessibility of 
practitioners, higher medical standards and greater ability to pay 
for the service in these better income areas, are factors which may 
bP. Ruggested by way of explanation. 
In spite of the apparent lack of special care for expectant 
mothers and the prevalence of inexpert attendance at delivery, 
only 13 per cent of the 238 mothers admitted suffering any dis-
abling injury at birth. Since such statements reflect the varying 
standards of the mothers interviewed, these results cannot be 
regarded as highly significant from a medical point of view. It is 
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significant to note, however, that the proportion of mothers indi-
cating some disability as a result of childbirth was approximately 
the same among mothers of all ages. It is possible, of course, that 
higher standards among the younger mothers and more complete 
reporting by them tended to hide an actual decrease with the age 
of mothers in the frequency of maternal injuries. 
The proportion of children reported as receiving some disabling 
injury at birth was negligible. Since the record included all chil-
dren ever born to the mothers interviewed, whether now living or 
not, the small number of injuries either indicates an excellent 
record or a failure on the part of the mothers concerned to recog-
nize such injuries. 
Postnatal care for mothers and infants was obtained less often 
than prenatal care. Only 17 per cent of the mothers giving birth 
to one . or more children during the two years prior to interview 
had some postnatal care. Mothers or infants who came under a 
doctor's care after birth usually had some specific ailment. Post-
natal care occurred less often for the infant than for the mother. 
There was some evidence that younger mothers were more interested 
in postnatal care for themselves and their infants than were the 
older mothers. 
IV. FAMILY USE OF DENTISTS 
The services of the two dentists located at Buffalo, in Dallas 
county, were supplemented by dentists in eight other Missouri 
towns. All of these towns except two were located in adjacent 
counties. Eighteen families stated they did not use the nearest 
dentist. Usually the family used a more distant dentist because 
of some special relationship between family and dentist. Some 
families felt the need of special treatment, or had become accus-
tomed to a particular dentist and continued to return to him for 
treatment after moving to the present location. 
Twenty-five families stated that they used no dentist. Among 
these families it was not uncommon to find persons who had never 
been i'n a dental chair. Some told of trips to a neighbor's house 
for the purpose of having an aching tooth pulled. Such neighbor-
hood dentistry was usually accomplished by means of a ·pair of 
pliers or forceps. Many adults pulled their own teeth. Some of 
these said · their teeth were so · loose that little pain accompanied 
extraction. These cases probably represented advanced stages of 
gingivitis. Some men attributed their good teeth to the fact that 
thev chewed tobacco. 
Most people sought the services of a dentist only when a tooth 
began to ache. Many persons gauged the need for dental work by 
the pain experienced; so long as teeth did not hurt no dental 
P.ervice was needed. · Many adults had no teeth, or, at best only a 
few snags. These they resolved to keep as long as possible. Some 
felt that ·they were too old to be wasting money for dental care. 
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It was rare for persons to obtain a dental examination once a year. 
Most dental work consisted of extractions. The view was common 
that teeth were not worth filling and that it was cheaper to have 
them pulled. Fillings were as expensive as extractions, and "the 
tooth would have to be pulled later anyway". 
Of fhe 258 families interviewed, 65 per cent stated that they 
had been unable to obtain all the dental service needed or wanted. 
These families tended to concentrate in the lower income groups 
although the tendency was not marked. Sixty-eight per cent of all 
families having gross cash receipts of less than $1000 during the 
previous year claimed to have received an insufficient amount of 
dental care. Among families with receipts of $1000 or over, only 
47 per cent made such a claim. Geographically;".'it was noted that 
the highest proportion of families with unmet dental needs did not 
occur in the poorest area, but rather in the intermediate area. In 
the poorest area, as measured by income, only 61 per cent of the 
families claimed to have unmet dental needs. In the intermediate 
area, 75 per cent claimed to have unmet dental needs while, in the 
highest income area, 58 per cent made such_ a claim. The figures 
suggest that the dental standards of the people were not directly 
proportional to income. 
The explanation usually given "for not having all needed dental care 
was that there was not enough money to cover all needs and dental 
service was one of the things that the family could do with011t. 
A few families explained that it was difficult to get to the dentist 
when the tooth hurt; when it did not ache there was no need to go. 
Some family members were afraid to go to the dentist; others had 
not gone because of ill health. A common admission was that the 
· needy members had ''.just neglected to go" and, thus, most dental 
care appeared to be "curative" rather than preventive in nature. 
V. FAMILY USE OF HOSPITALS 
Generally speaking, the families of Dallas county were not in 
the habit of using a hospital. Of the 258 families visited, only 41 
per cent had ever taken one or more members to a hospital for 
treatment. No doubt one reason for this was the relative inac-
cessibility of hospitals. 
There was no hospital in Dallas county at the time of this survey. 
One physician located in the county seat maintained a nurse and 
two hospital beds in connection with his office and for the service 
of his own patients, but the nearest general hospitals were located 
at Lebanon and Springfield in adjacent counties. The hospitals at 
these centers were adequate in size to accommodate those request-
ing admission, but they ranged in distance from 15 to 65 miles 
from the families interviewed in this study. Forty-eight per cent 
of the families interviewed were located more than 30 miles from 
the nearest hospital. 
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The proportion of families having used a hospital at some time 
for one or more family members may have been influenced by both 
income and distance, although such influence was not obvious. The 
precise influence of these factors will require more detailed analysis. 
Sample sub-areas reflecting differences in both income and distance 
to a hospital as well as other factors did show marked differences 
in the extent to which hospitals were used.. In the economically 
poorest area which was also the most isolated, only one-third of 
the families had ever used a hospital. Interviews in the econom-
ically intermediate sub-area, containing families of variable dis-
tance from a hospital, disclosed that 39 per cent had some experience 
with a hospital; in the sub-area with highest average incomes, 46 
per cent of the families had at some time used a hospital. However, . 
one high income sub-sample relatively close to hospitals ranked as 
low in hospital use as the poorest area, while in another high-income 
sub-sample, where the distance to a hospital was near to the max-
imum, 52 per .cent of the families claimed some experience with a 
hospital. The proportion of families making some use of a hospital, 
either at some time in the past or during the previous year, was 
highest in the income group with cash receipts of $500 to $1000. 
Fewer families with receipts of $1000 or over had used a hospital 
than was the case in lower income groups. 
The view that a nearer hospital was needed was expressed by 
64 per cent of the families interviewed. As might be expected, 
families with some hospital experience were more concerned about 
the distance than families with no hospital experience. Seventy-
three per cent of the former said a nearer hospital was needed and 
44 per cent stated they would have used a nearer hospital had one 
been available. Among families with no hospital experience, the 
corresponding percentages were 58 and 15. It is of interest to note 
that, geographically, the greatest interest in a nearer hospital was 
expressed in the sub-area with lowest average income. These fam-
ilies were all located more than 20 miles from the nearest ho.spital, 
with poor roads, few telephones and fow incomes. In this area, 4 
out of every 5 families expressed a need for a nearer hospital, as 
compared to 3 out of 5 elsewhere. 
Interest in a nearer hospital, or indeed in any hospital, was by 
no means uniform. Many of the families interviewed expressed no 
interest in a hospital for themselves as they never expected to use 
one. Some said they did not have enough funds to use a hospital, 
and others said they would rather die at home than go to one. It 
was not uncommon for ·persons to express a marked fear of hospitals. 
These fears were usually grounded in some past episode involving 
some relative or · acquaintance. Such notions as, that doctors 
wanted to experiment on hospital patients, that doctors and nurses 
were more interested in a good time than in the welfare of the 
patients, that hospitals were greedy for money, that hospital patients 
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really received little care, and that hospital food was seldom good, 
were encountered. 
Families making use of a hospital did not always use the nearest 
one. Less than half did so during the year 1940-41. Families 
offered four main reasons for not using the nearest hospital. Some 
used the hospital in which the family doctor habitually treated his 
patients. Some received special treatments which were available 
at state hospitals located at some distance. Others were not at 
home when stricken and went to a hospital nearby. Still others 
were attracted to certain hospitals because of the reputation of some 
staff physician. 
VI. HOME CARE OF THE SICK 
Before the rise of medical science, man had learned the medicinal 
properties of certain plants and used them in the treatment of sick-
ness and disease. Man had also learned to use magic to assist him 
in making adjustments to the many unknowns in his world. Among 
his magical practices were many concoctions and ritualistic devices 
for banishing pain and disease. Such practices have been almost 
universal, particularly among country people where folk lore and 
magic have been generally well developed. 
The rise of medical science has not banished the use of folk 
medicine and magic in the treatment of sickness and disease. 
Medical science is complex and not ~ell understood by most laymen. 
Good medical service is often expensive and not easily accessible. 
This is parti'cularly true of low-income farmers in the more isolated 
areas. In such areas, folk lore and folk practices with respect to the 
preparation and use of home remedies, the banishment of disease 
and the home care of the sick, are not only well preserved ; they are 
embedded in the philosophy and beliefs of the people and are brought 
into use on many occasions. 
In many ways Dallas county exemplifies the principles just stated. 
Attention has been called previously to the fact that many families 
did not believe in professional medical service. ·Such families were -
not without some means for the treatment of illness, however. 
Families disbelieving in the professional practitioner, or for any 
reason unable to obtain such a practitioner, resorted to home rem-
edies, patent remedies, and sometimes magical practices for purposes 
of banishing sickness and disease. Some families indicated they 
were so confident of their ability to arrest or cure disease that they 
saw no need for the services of a doctor. 
Usually the methods employ~d in home care of the sick were 
learned from relatives, friends, or others. Some home remeilies were 
traceable to southern Negroes, others to gypsies, and still others 
to Indians. Some families obtained their home remedies from an old 
family doctor book. Such remedies tended to follow family lines 
from .generation to generation. One family had learned from their 
vet'erinarian how to cure a "ketch" in the side. Others had gone to 
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the drug store to buy something for an ailment and the druggist 
had made a recommendation. Information on patent remedies was 
obtained from relatives, friends, newspapers, radios and salesmen. 
In some localities, a given patent medicine was to be found in all 
the households of the neighborhood. 
The families interviewed named 71 different ailments which they 
occasionally or habitually treated with home remedies. These are 
listed in Appendix C. In their treatment, a total of 258 different 
home remedies and numerous drugs and chemicals were used. Some 
of these ailments are similar, as colds, coughs and sore throat, but 
no two are identical, nor do they necessarily arise from the same 
causes. 
The ailments most commonly treated by means of home remedies 
were cuts, boils, burns, colds, coughs, influenza, bites, sore throat, 
indigestion, and toothache. Many of the more serious ailments were 
treated in a similar manner, however. Some of these ailments were 
'appendicitis, pneumonia, malaria, blood poisoning, "rheumatism", 
gallstones, arthritis, asthma, erysipelas, jaundice and goiter. 
Not all families believed ·in the efficacy of home remedies. How-
ever, many doubting families tried home remedies anyhow as they 
could do no harm. Others were more inclined to believe in some 
form of faith healing. 
The line separating home remedies from superstition was not 
always distinct. A few examples may be given. "If a person who 
has never seen his own father will breathe in the infected child's 
mouth the disease ("thrash") will go away." For rheumatism, 
"take one jimpson weed seed every morning before breakfast for 
nine successive mornings, wait three mornings, then take the seeds 
for three more mornings". A thimbleful of n~ttleball seeds taken 
once every day will arrest the growth of a goiter. Drinking milk 
in which shot has been boiled will cure boils. To avoid taking 
smallpox, "chew asafetida and drink whiskey". "Eat plenty of 
onions and vinegar to avoid taking tuberculosis." "To remove a 
lump from the breast, drink clover blossom tea." "Disease can be 
kept out of the house by placing a can of carbolic acid and water 
on the back of the stove, or by burning sulphur." 
The greatest variety of home remedies was proposed for the 
common ailments treated by all, or nearly all, of the families. Sixty-
three different ho:q:ie remedies were offered for colds, 48 for burns, 
45 for boils, 35 for coughs, 22 for influenza, 15 for cuts, and 11 for 
sore throat. Only 4 remedies were offered for pneumonia, worms, 
asthma and croup; c;nd only one r~medy each was suggested for 
sciatica, measles, arthritis, erysipelas and dropsy. 
Many of the home remedies were very similar, with only slight 
differences in the number and kind of ingredients used in the com-
bination. In the list given in Appendix B, no two are identical. The 
most common ingredients, substances or products, used in the con-
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coction of home remedies were: kerosene, turpentine, lard, camphor, 
meat, ginger, flaxseed, salt, linseed oil, lemons, onions, soda, sugar, 
bread and milk. In addition to these, substances common about the 
household, such as vinegar, molasses, honey and pepper were used. 
Herbs that could be readily gathered in the neighborhood, such as, 
mullen, horehound, wild cherry bark, catnip and burdock were also 
used. A few unusual ingredients, such as, bluing, garlic, horse 
chestnuts, horse dung, shot, soot, and skunk oil, were used by some 
families. 
Home remedies included many queer combinations. Skunk oil, 
rendered from the carcass of a skunk, mixed with sugar was swal-
lowed for . a cold or flu. Unusual remedies used for burns were 
fried horse dung, or a fried egg. Watermelon seed tea was a "sure 
cure" for kidney trouble. Many of the home remedies appeared to 
be based purely on superstition. 
Twenty-six different ki~ds of tea were recommended for the ail-
ments of pregnancy, influenza, malaria, boils, poor blood, jaundice, 
stomach trouble, colds, whooping cough, constipation, "summer com-
plaint", kidney trouble, fever, sore gums, lump in breast, and sore 
throat. Tea made either singly or in combination with other in-
gredients, from locally gathered plants included "bervine" (possibly 
the Vervain; Verbena canadensis), black haw, burdock, catnip, dande-
lion root, "dittany" (probably Cunila origanoides), dogwood, golden-
rod, hickory bark, horehound, Jerusalem oak, life-everlasting, 
lady-slipper ( Cypripedium parvifiorum, if local), "mountain tea" 
(perhaps wild wintergreen), mule-tail (plant uncertain), mullen, 
oats, pennyroyal, pumpkin seed, red oak bark, red clover blossoms, 
sassafras, snake root, sage, willow, wild plum bark, wild cherry bark, 
and yellow root. Other teas were made from such products as 
ginger, nutmeg and alum, onions, pepper, watermelon seeds, and 
soot. Many families prepared for winter by collecting herbs and 
making cough medicines and liniments. Bittersweet berries were 
mixed with tallow to form a healing salve. Mullen could be gathered 
at any time to be combined with other ingredients for colds. In 
the spring, sassafras root could be dug to make a tea that would 
"thin the blood". 
Remedies mixed at home were often supplemented by common 
drugs and chemicals. Typical of these were aspirin and rubbing 
alcohol each used by 35 per cent of the families, mercurochrome 
and iodine by 15 per cent, castor oil by 14 per cent, camphor by 10 
per cent, sulphur by 5 per cent, and camphorated oil and milk of 
magnesia each used by 4 per cent of the families. Other similar 
products were each used by varying proportions of the 258 families 
interviewed. See Appendix A. 
Families making habitual use of a large number of home remedies 
were not invariably isolated. Although the average number of home 
remedies per family was highest in the most isolated sub~area of 
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the county, there was no clear relationship between the number of 
home remedies used per family and the distance to the nearest 
physician. The family reporting the largest number of home rem-
edies (fourteen) lived seven miles from the nearest doctor, one 
and one-half miles from the nearest telephone, had an income of more 
than $500 cash per year and lived in one of the most prosperous 
sub-areas. The average number of home remedies reported per 
family was 3.7. This average varied from 5 in the most isolated 
sub-area to 3.2 in the intermediate sub-area. The least isolated sub-
area averaged 3.4 home remedies. 
In two sub-areas, the number of home remedies decreased as the 
family income increased. This relationship was not evident in the 
most prosperous sub-area, however. The analysis suggests that as 
family isolation decreased and income increased the tendency to 
rely upon home remedies for the alleviation of sickness and disease 
also decreased. 
The use of unprescribed drugs and patent remedies in the treat-
ment of sickness and disease was widespread among the. families 
of Dallas county. A total of 30 common drug products and 182 
different patent remedies were reported by the 258 families inter-
viewed. These products were used in a great variety of ways. 
The most frequently reported unprescribed remedies were aspirin, 
Black Draught, camphor, castor oil, Epsom salt, Ex-Lax, iodine, 
Listerine, Mentholatum, Mercurochrome, Raleigh's Liniment, Un-
guentine, and Vicks Vapo Rub. Sloan's Liniment, Pinex Cough 
Medicine, Carter's Pills, Hinkle's Tablets, Nature's Remedy, Bromo 
Quinine, Castoria, Cloverine Salve, Lysol, and Ramon's Pills were · 
aiso frequently reported. 
The number of unprescribed remedies used varied from one to 
sixteen per family. No family reported less than one such remedy 
used. The average number reported was 6.1 per family. The least 
prosperous sub-area averaged 6.9 remedies per family, the inter-
mediate area 5.4, and the most prosperous .sub-area 6.2 remedies per 
family. There was some tendency in all three sub-areas for the 
number of unprescribed remedies reported to increase .with income. 
The county average showed 5.6 such remedies reported by families 
with gross cash receipts of less than $500; 6.6 remedies by families 
with receipts of $500 to $999; and 7.0 remedies by families with 
receipts of $1000 or over. However, this increase in the number of 
unprescribed remedies reported does not of itself prove the increas-
ing importance of such remedies among the more prosperous families. 
The evidence at hand suggests that although the more prosperous 
families purchased more medical service, and possibly more un-
prescribed remedies than their less prosperous neighbors, health and 
medical standards were sufficiently uniform throughout the county 
that variation in the use of both unprescribed and home remedies 
was not great. 
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VIL PRECAUTIONS AGAINST ILLNESS 
The applied science of preventive medicine is comparatively recent 
in origin, but folk practices for warding off sickness and disease 
are old, probably older than written history. The struggle to pre-
serve human life from the devastating forces of Nature has been a 
long and dramatic one and has included numerous devices for pre-
venting as well as curing bodily ailments. 
Although, in our society today, such purely magical devices as the 
fetish and the charm are not commonly used to ward off bodily ills, 
numerous folk practices and devices which have been passed down 
from previous generations may be found in use among rural families. 
Some of these practices and devices may possess merit. They are 
not prescribed by science, however; they are the product of folk . 
ingenuity, and are found to be most in evidence among families 
who are isolated, who possess little knowledge of the nature of 
disease, and who possess little means with which to purchase modern 
medical services. 
In Dallas county, diverse views and practices with respect to the 
prevention of sickness and disease were found. Some families were 
relatively familiar with modern concepts and turned to immuniza-
tion, sanitation, isolation, and personal hygiene for protection. 
Others exemplified the views and practices of our forefathers and 
invoked the mystical powers of magic and ceremony to obtain similar 
results. Still others took no precautions, whatsoever, believing that -
"what is to be, will be." Many of the families interviewed did not 
understand the meaning and significance of the term "preventive 
medicine", but 79 per cent of them claimed that they took some steps 
to maintain health and prevent the occurrence of disease. Families 
claiming no preventive measures were generally families of small 
economic means; 71 per cent had gross cash incomes of less than 
$500, and 95 per cent less than $1000. They comprised 27 per cent 
of all families with incomes under $500, but only 13 per cent of all 
families with incomes of $500 or over. These families were not 
highly concentrated in any particular geographic area. 
Immunization as a method of controlling particular diseases was 
not widely practiced in Dallas county. Slightly · more than half 
(52 per cent) of all families interviewed reported ever having one 
or more members immunized against smallpox. Less than a third 
(31 per cent) had ever had anyone immunized against diphtheria, 
and one family in five (21 per cent) had ever immunized any member 
against typhoid. The sub-areas differed only slightly from the 
county average in most respects. The sub-area with the lowest 
economic status showed a significantly higher proportion of families 
with one or more persons immunized for typhoid and diphtheria 
than the other areas, and the. area with the highest econ_omic status 
Rhowed a significantly lower proportion of immunizations for typhoid. 
The first may be explained in part by the fact that a nearby defense 
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project required immunizations as a part of tne qualmcation for 
employment. 
Although there was some tendency for the various sorts of im-
munization to concentrate in the same families, the reladonship was 
not close. Families having one or more members immunized for 
smallpox, the most prevalent form of immunizat10n, were 9 times 
as likely to have one or more persons immunized for typhoid as 
those families not having some smallpox immunization. The rela-
tionship was not so close in the case of immunization for diphtheria, 
however. 
During the 12 months prior to the survey, 2.6 per cent of the 1017 
persons included in the survey ·had been immunized for typhoid, 
2.3 per cent for diphtheria and 0.6 per cent for smallpox. The rates 
of immunization for typhoid and for smallpox were significantly 
higher for the poorest area because of qualification for employment 
on the defense project referred to above. 
The families of Dallas county were by no means unanimous in 
their approval of immunization as a means of preventing disease. 
Of the 258 families interviewed, approximately one in five was 
opposed to such procedure. In general, there was no significant 
difference in their views with respect to smallpox, typhoid, and 
diphtheria. If a family opposed immunization for one of these, it 
was likely to oppose immunization for the other ·two diseases also. 
An analysis of the opposition showed it to be related to income. 
·Whereas, 21 per cent of the fami1ies with gross cash receipts under 
$500 were opposed to immunization for smallpox, 17 per cent of the 
families with receipts of $500 to $999 were opposed, and only 6 per 
cent of the families with receipts of $1000 or over. 
In spite of the concentration of opposition to immunization among 
the less prosperous families, such opposition was not concentrated 
in the least prosperous sub-area. Most opposition to immunization 
appeared among the poorer families of the sub-area with inter-
mediate incomes. Less than the expected number appeared in the 
most isolated sub-area with the lowest incomes. Since this area 
comprised the least agricultural portion of the county, it contributed 
relatively more workers to non-agricultural occupations including 
defense projects which required some immunization for qualification. 
Opposition to immunization for smallpox appeared to be more 
pronounced than for typhoid or diphtheria. Many claimed the first 
to be dangerous. Some argued that smallpox was no longer prev-
alent and, hence, the need for vaccination had disappeared. Others 
claimed to know persons who had had smallpox and stated that the 
effects of vaccination were worse than the disease. Still others felt 
that it was best for the children to have it while they were young. 
Failure to immunize did not follow closely the lines of expressed 
opposition. Many families who expressed no opposition had never 
had a member immunized. 
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Personal hygiene, sanitation and segregation of afflicted persons 
were measures used by a limited number of families to prevent 
illness. Sixteen per cent ofall families stressed certain precau-
tions for winter weather, such as, a well heated house, warm cloth-
ing, dry feet and no unnecessary exposure. Seven per cent stressed 
plenty of sleep and rest. Five per cent emphasized cleanliness. 
Twelve per cent relied upon cod liver oil, and the same proportion 
segregated afflicted members. Such isolation extended to personal 
articles and equipment. Twelve per cent stayed at home when 
illness was prevalent in the community. Seven families obtained 
immunization for colds, and two families obtained regular physical 
examinations to maintain health. 
Dietary measures were employed by 16 per cent of the families to 
insure good health. These families stressed the use of vegetables, 
greens and rhubarb, milk, eggs, meat, cream and butter, citrus and 
other fruits in varying proportions. However, dietary fads were 
not lacking. Carrots instead of candy were prescribed by one 
mother. Another prescribed onions and garlic. Still another used 
raisins to prevent boils, and another placed confidence in bran. 
Some thought it best to eat heartily; others, that heavy eating 
should be avoided. · . 
The use of patent medicines, drugs and home remedies to prevent 
illness was reported by 21 per cent of the families interviewed. 
Among the various remedies used for this purpose, the following 
may be regarded as typical. Eight families used Listerine, 5 used 
Vicks Vapo Rub, and 5 took cold tablets to prevent colds. Two 
families used 666 to build blood and keep away chills. Sloan's Lini-
ment, Castoria, Peruna, Mineral Oil, and Crazy Crystals were all 
used to prevent disease. In one family a drop of creolin was put 
on the clothing before going into a crowd. Others chewed asafetida 
or wore a bag of it about the neck to prevent smallpox and kindred 
diseases. Tobacco, "ditney" tea, burdock root, and cream of tartar 
were also used as preventives. Two families kept carbolic acid on 
the back of the stove to keep disease out of the house. Four families 
burned sulphur for the same purpose. It was believed that sulphur, 
taken internally, would prevent boils. 
Some families used laxatives regularly as a preventive of illness. 
Others advocated hot baths, clean teeth and hard work. Six per cent 
of all families thought that the only precaution necessary was "to 
keep busy". These families tended to take a stoical view of illness 
and believed that the thing to do was to keep going and "wear it out". 
Only 9 per cent of the 258 families interviewed carried some health 
or accident insurance. None of these families was located in the 
most isolated, least prosperous sub-area. In the most prosperous 
sub-area, the proportion of families carrying some such insurance 
amounted to 13 per cent of the total. However, the insured families 
were those in moderate rather than well-to-do circumstances. 
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By no means all of the families favoring health and accident 
insurance carried such insurance. Although only 9 per cent reported 
some insurance, 46 per cent favored it. Furthermore, the proportion 
of families favorable to such insurance did not vary greatly from 
area to area or from one income group to another. Thus, the 
expression of opinion was much more uniform than the performance. 
In all areas, there appeared to be little uniformity of opinion in 
the matter of measures to prevent illness. Less uniformity of 
opinion was expressed upon this topic than upon any other included 
in the interview. Few neighbors or relatives offered the same pre-
ventive measures. Apparently the prevention of illness was not a 
common topic for neighborhood conversation. The prevailing 
emphasis was upon curative rather than upon preventive measures. 
VIII. SUMMARY 
Dallas county is a strictly rural county in the Ozark border area 
of Missouri. Economically it ranks below average for the State. 
A total of 258 open country families were interviewed. They were 
selected in block samples according to the prevailing socio-economic 
areas of the county, and comprised approximately 10 per cent of all 
such families. · 
During the twelve months previous to the survey 72 per cent of 
_the families used one to five doctors in the treatment of illness or 
disability. Three-fifths of these families expressed satisfaction with 
the service received. On the average, the higher income . families 
appeared to · be better satisfied than the lower income families. 
Most babies were delivered by practitioners. Midwifery, though 
common, appeared to be on the decrease. The practice seemed to 
be associated with low income and isolation. The prenatal .and post-
natal care obtained was slight. 
Dental care, for most people, was limited to extractions. Sixty-
five per cent of the families claimed they had not obtained all the 
dental care needed or wanted. 
Only two-fifths of the families had ever had a member in the 
hospital. There was no general hospital in the county. Sixty-four 
per cent of the families felt the need for a nearer hospital. 
Much of the illness was cared for at home. Home remedies and 
patent remedies were plentifully used. A total of 71 different ail-
ments were habitually or occasionally treated by means of home 
remedies; 258 such remedies were reported. (See Appendix B.) 
Many common drugs and chemicals and 182 different patent remedies 
were also reported to be used in the treatment of illness. (See 
Appendix A.) 
Four out of five families claimed they took some measures to 
prevent illness. Dietary measures were employed by 16 per cent, 
patent remedies, drugs and home remedies by 21 per cent, and 
immunization by .51 per cent of the families. Only 9 per cent carried 
health or accident insurance. 
. RESEARCH BULLETIN 369 23 
APPENPIX A 
UNPRESCRIBED DRUGS AND REMEDIES REPORTED IN USE BY SURVEY 
FAMILIES, JUNE 1, 1940, TO MAY31, 1941 
I. Reported by 20 per cent or more Families: 
Aspirin 
Black Draught 
II. Reported by 10 - 19 per cent of the Families: 
Camphor 
Castor Oil 
Epsom Salt 
Ex-Lax 
Iodine 
III. Reported by Less than 10 per cent of the Families: 
Absorbine Jr. 
Adlerika 
A. G. Laxative Cold Prescription 
Alka-Seltzer 
Aloes 
Alum 
Amertan Jelly 
Amphojel 
Anacin 
Analgesic Balm 
Antiseptic Balm 
Argyrol 
Arnica Salve 
Baker's Liniment 
Baker's Ointment 
Barb Wire Antiseptic 
Barb Wire Liniment 
Bay Rum 
Beecher's Salve 
Beef Iron and Wine 
Ben-Gay 
Benzine Salve 
Big Chief Tonic 
Bile Salts 
Bisma Hex 
Blackstone Cold Tablets 
Borax 
Boric Acid Crystals 
Boric Acid Powder 
Bromo Quinine 
Bromo Seltzer 
Bromo Tablets 
Bull's Herbs and Iron 
Burn-eze 
Burnt Alum 
Calate Tablets 
Calcidin 
Calomel 
Campho-Phenique 
Camphorated Oil 
Rubbing Alcohol 
Vicks Vapo Rub 
Listerine 
Mentholatum 
Mercurochrome 
Raleigh's Liniment 
Unguentine 
··capsolin 
Carbolic Acid 
Carbolic Salve 
Carbolated Vaseline 
Carter's Pills 
Cascara Sagrada 
Castoria 
Catarrhal Oravax 
Chamberlain's Liniment 
Chloroform Liniment 
Circus Liniment 
Cloverine Cough Medicine 
Cloverine Salve 
Cloverleaf Salve 
Cod Liver Oil 
Cosadein Pills 
Creme-Carbonate 
Creola · 
Creolin 
Creomulsion 
Cuticura Salve 
Denver Mud 
Dean's Pills 
Dr. Dewitt's Kidney Pills 
Dr. Hinkles Tablets 
Dr. Robson's Eye Lotion 
Dr. Le Gear's Antiseptic Oil · 
Dr. Pierce 's Golden Medical Discovery 
·or. Porter's Antiseptic Healing Oil 
Edwards'. Tablets 
Edwards Sagmont Herbs 
Eucalyptol 
Feen-a - mint 
Fletcher's Castoria 
Fletcher's Cough Medicine 
Foley's Honey and Tar 
Gavitt's Herb Tablets 
Glessco Adult Cough Remedy 
Glycerine 
Glyco-Thymoline 
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Gombault's Caustic Balsam 
Green Mountain Balsam 
Green Mountain Cough Medicine 
Griffin's Liniment 
Grove's Chill Tonic 
Haarlem Oil 
Halitosine 
Haliver Oil 
Hemobloids 
Hydrogen Peroxide 
Ichthyol Ointment 
Indian Herb Compounds 
Indian Herb Tea 
Indian Herb Tablets 
Ironized Yeast 
J. and J. Liniment 
Johnson's Little Liver Tablets 
K.K.K. Liniment 
Kaps 
Kelpamalt Tablets 
Krug on 
Lane's Pills 
Lead Acetate 
Libradol 
Liver Extract 
Lobelia Herb 
Luden's Cough Remedy 
Lydia Pinkham's Vegetable Compound 
L:vsol 
Magnesium Sulphate 
McKesson & Robbins Antiseptic 
Mecca Compound Ointment 
Medicone Suppository 
Menthol Cough Drops 
Mercury 
Merrel Poison Ivy Lotion 
Metamucil 
· Miles Anti-pain Pills 
Miles Nervine 
Millt of Magnesia 
Mineral Crystals 
Musterax 
Musterol 
Mutton Suet Salve 
Nature's Remedy . 
Oil of Salt · 
Olive Oil 
Ostrex Tonic 
Paregoric 
Patten's Liniment 
·.Pazo Ointment 
Penetro 
.Peruna 
Petroleum Jelly 
Phenodyne Pain Tablets 
Pine Tar & Honey Cough Syrup 
Pinex Cough Medicine 
Piso Cough Medicine 
Prepared Mustard Plaster 
Presto Cough Drops 
Quinine 
Raleigh's Anti-pain Oil 
Raleigh's Cold Ointment 
Raleigh's Cold Tablets 
Raleigh's Headache Tablets 
Raleigh's Laxative 
Raleigh's Medicated Ointment 
Raleigh's Mouth Wash 
Raleigh's Milk of Magnesia 
Raleigh's Mustard Ointment 
Raleigh's Nose Drops · 
Raleigh's Pleasant Relief 
Raleigh's Rumexal 
Ramon's Pills 
Rem 
Rex Mentho 
Rexall Little Liver Pills 
S.S.S. Tonic 
Sal Hepatica 
Salicylic Acid 
Sayman Salve 
Sendol HeaJache Tablets 
Senna Leaves 
Shilo Cough Medicine 
Silver Nitrate 
Si-Oze 
666 Cold Tablets 
666 Tonic 
Sloan's Liniment 
Sodium Salicylate 
St Joseph's Cold Tablets 
Sulphur 
Sulphur and Cream of Tarter Tablets 
Swamp Root 
Sweet Oil 
Syrup of Figs 
Syrup of Pepsin 
Tannie Acid 
Thornton & Miner Piles Ointment 
Vaseline 
Vicks Cough Drops 
Vicks Nose Drops 
Vicks Va-tro-nol 
Vinco Herb Tablets 
Vita-Ton 
Watkins Antiseptic 
Watkins Laxative 
Watkins Liniment 
Watkins Salve 
White's Liniment 
White's Ointment 
Whitefields Ointment · 
Wine of Cardui 
Wintergreen Oil 
Witch Hazel Ointment 
Z.M.O. Oil 
Zerbst's Capsules and Tablets for 'Colds 
Zinc Oxide 
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APPENDIX B 
·FAVORITE HOME REMEDIES USED BY DALLAS COUNTY FAMILIES, THE 
AILMENT TREATED, AND THE NUMBER OF FAMILIES 
REPORTING EACH 
Favorite Remedy 
"Anti-poison weed"l 
Axle Grease 
Bacon soaked in warm 
water: poultice 
"Bervine"2 tea 
Biscuit dough 
Biscuit and milk: poultice 
Bittersweet berries and 
tallow salve 
Black haw and wild 
cherry bark: tea 
Bluing 
Bran fried in lard and 
turpentine: packs 
Bran, vinegar, and onion: pack 
Bread and milk: poultice 
Breathing in baby's mouth 
Brown sugar, onion, vinegar and 
molasses: cough medicine 
Burdock root and milk: 
poultice 
Burdock tea 
Burdock root and vinegar: tea 
Butter 
Button snake root 
Cabbage leaf poultice 
Camphor, . coal oil, turpentine 
and skunk oil: chest rub 
Camphor gum and lard: chest 
rub 
Camphor gum, menthol crystals, 
grease, turpentine, and 
coal oil: chest rub 
Carbolic acid and lard: salve 
Carbolic acid, hot water, 
soda, salt and alum: gargle 
.Carbolic acid, turpentine and 
linseed oil: salve 
Carbolic acid and water 
Castor oil and turpentine 
Catnip, horehound, scaly bark 
hickory, witch hazel, 
wintergreen, and dogwood: 
cough medicine 
Catnip poultice 
Catnip tea 
Cherry bark, pepper, alum, 
horehound and mullen: 
cough medicine 
Ailment Treated 
Bites 
Boils, cuts, sores 
Boils and carbuncles 
Malaria 
Burns 
Boils 
Sores 
Colds, flu, dropsy 
Stings 
Chest colds 
Toothache 
Boils 
Thrash 
Colds, flu 
Boils 
Boils, build blood 
Boils 
Burns 
Stomach trouble 
Boils 
Col.ds 
Colds 
Colds 
Scratches, sores 
Sore thr_oat 
Cuts, burns, scratches 
Poison ivy, sore throat 
Heal bowels after pregnancy 
Cough 
Boils 
Yellow jaundice, weak stomach 
Cough 
Number of 
Families 
1 
1 
1 
1 
2 
5 
1 
1 
1 
1 
1 
20 
1 
1 
2 
2 
1 
1 
1 
2 
4 
2 
2 
2 
1 
1 
' 2 
2 
2 
1 
7 
1 
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Favorite Remedy 
Cinnamon and water 
Cinnamon, flour and water: 
poultice 
Clabber milk and soda 
Coal oil 
Coal oil, camphor, turpentine, 
and lard: chest rub 
Coal oil and Neets Foot Oil 
Coal oil and quinine 
Coal oil and sugar 
Coal oil . and white clay 
Cocoa, sugar, vanilla, and 
quinine: cough medicine 
Cold pack 
Corn meal dough 
Corn meal mush and turpentine: 
poultice 
Cotton seed and flour parched 
in grease 
Cream and soda 
Cream of tartar, epsom salts, 
and lemon juice 
Cream of tartar and sulphur 
Creosote, eucalyptus, menthol 
crystals, pine tar, sugar, 
horehound, and alcohol: 
cough syrup 
Dandeli~n root 
"Ditney" tea 
Dogwood, horehound, sugar, 
and cherry bark: cough 
medicine 
Draw fire out by holding over 
fire 
Egg sack <called striffenl: 
poultice 
Egg and flour : poultice 
Egg fried in grease 
Egg white 
Egg white and salt: poultice 
Elm poultice 
Enema 
Ether and mutton tallow 
Face cream 
Fat :meat poultice 
Flaxseed meal and white sumac: 
poultice 
Flaxseed poultice 
Flaxseed meal and sweet milk: 
poultice 
Flour 
Flour and grease 
Ailment Treated 
Headache 
Stomach-ache 
Burns 
Cuts, burns, bites, coughs, ticks, 
corns, chiggers, bruises, bunions 
Colds, flu 
Arthritis 
Colds, flu 
Colds, coughs, cuts 
Snake bites 
Colds 
Croup, asthma 
Burns 
Cramps 
Burns 
Burns 
Flu 
Boils 
Coughs 
Kidney trouble 
Cold, fevers 
Coughs 
Burns 
Boils 
Boils 
Burns 
Burns 
Boils 
Boils 
Constipation 
Burns 
Burns 
Boils, festers 
Boils 
Boils 
Boils 
Burns 
Burns 
Number of 
Families 
1 
1 
1 
70 
50 
1 
1 
4 
1 
1 
3 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
2 
1 
2 
1 
1 
1 
1 
1 
27 
1 
17 
6 
2 
1 
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Favorite Remedy 
Flour and molasses 
Flour paste 
Flour and sweet milk: poultice 
Garlic, vinegar, and Jerusalem 
oak 
Gasoline 
Gasoline and soda 
Ginger tea 
Ginger tea and lemon 
Goldenrod tea 
Gooseberry poultice 
Grapefruit juice 
Grease, coal oil, turpentine; 
quinine, and red liniment: 
chest rub 
Grease, turpentine and quinine: 
chest rub 
Hard oil 
Hickory bark, mullen, and 
life-everlasting: cough 
medicine 
Honey 
Honey, alum, butter and vinegar: 
cough medicine 
Honey, flour, and egg white 
Honey and lemon 
Honey, mullen, cherry bark, 
and alum: cough medicine 
Honey, rock candy, and whiskey 
Horehound and burdock: cough 
medicine 
Horehound candy 
Horehound and catnip tea 
Horehound and cherry bark: 
cough medicine 
Horehound and sugar: cough 
medicine 
Horehound tea 
Horehound, wild cherry bark, 
"plurisy root"4, hickory 
bark, mullen, catnip, and 
"life ever-lasting"5: cough 
medicine 
Horse dung fried in lard 
Hot applications 
Hot baths 
Hot bran poultice 
Hot foot baths 
Hot lemonade 
Hot milk 
Hot mush 
Hot oats packs 
Hot packs 
Hot pepper packs 
Hot salt packs · 
Ailment Treated 
Burns 
Burns 
Boils 
Worms 
Burns 
Burns 
Colds, strengthen labor 
Colds 
Fever 
.Boils, blood poisoning 
Rundown condition, rheumatism 
Colds, flu. 
Colds, flu 
Boils, burns 
Cough 
Burns 
Coughs 
Blood poisoning 
Coughs 
Coughs 
Flu 
Coughs 
Coughs 
Colds 
Coughs 
Coughs 
Whooping cough, colds 
Cough!. 
Burns 
Carbuncle 
To strengthen labor 
Pain in side 
Flu, colds, pneumonia 
Colds 
Colds 
Burns 
Neuritis 
Sore eyes, gallstones, rheumatism 
Earache 
''Rising1'in ear 
1 
2 
2 
1 
3 
1 
17 
2 
1 
2 
1 
1 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
3 
4 
3 
4 
1 
., 
3 
2 
4 
20 
1 
1 
2 
8 
1 
1 
27 
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Favorite Remedy 
Hot salt and water 
Hot soda packs 
Hot water packs 
Hot water and Raleigh's Lini-
ment 
Iodized salt and hot water 
Indian hemp 
Jimpson poultice 
Jimpson seed 
Kerosene and lard 
Kerosene and soda 
Kerosene and turpentine 
"Lady-slipper"6 tea 
Lard 
Lard, carbolic acid, winter-
green, camphor, and horse-
chestnut: salve 
Lard and sulphur 
Lemons 
Lemon, ginger , whiskey and 
water 
Lemon juice, castor oil and 
soda 
Lemon, roasted 
Lemons and soda 
Lemon and whiske_y: toddy 
"Life-everlasting•:>" <smoke itl 
"Life~everlasting•5, mullen, 
Horehound, and sugar 
"Life-everlasting"5 poultice 
"Life-everlasting"5 tea 
Linseed meal poultice 
Linseed oil 
Linseed oil and lime water 
Lobelia, water and sugar 
Meal and soda poultice 
Meat and soda poultice 
Mentholatum and soda 
Molasses 
Molasses and soda 
"Mountain"? tea 
"Muletail ,,s tea 
Mullen tea 
Mullen, cockle Durrs, and 
wild cherry bark: cough 
medicine 
Mullen and horehound: tonic 
Mullen, horehound and wild 
cherry bark: tea 
Mullen and sugar 
Mustard poultice 
Ailment Treated Number of 
am ·lies 
Rheumatism, boils, felons, bruises 6 
Inflammation 1 
Sprains, bruises, boils 2 
Flu, colds 2 
Colds, sore· throat, sore gums 1 
Constipation 1 
Boils 2 
Rheumatism 1 
Colds 2 
Snake bites, burns 3 
Cuts, sore side 2 
Strengthen labor 1 
Burns, flu 6 
Cuts, sores 1 
Burns 1 
Sciatica, septic sore throat 3 
Colds 1 
Colds, flu 1 
Coughs 1 
Burns 1 
Colds, flu 6 
Asthma 1 
Colds, coughs 2 
Inflammation 2 
Colds, spring tonic 3 
B~s 1 
Burns, Boils 17 
Burns 1 
Croup, flu 1 
Boils 1 
Boils 1 
Burns and appendicitis 2 
Burns 1 
Burns 4 
Colds 1 
Summer complaint, chills, asthma, 
diarrhea 4 
Colds 1 
Coughs 1 
Colds, bronchial trouble 2 
Colds 8 
Coughs 1 
Chest colds, pains 8 
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Favorite Remedy 
Nettleball seed 
Nightshade and cream: poultice 
"Number Six" (Whiskey, cayenne 
pepper, "gummor,•9 nutmeg 
and aluml 
Nutmeg and alum: tea 
Oats tea 
Oil of wintergreen and sugar 
Onion poultice 
Onion tea 
Peach tree leaves: poultice 
Peach tree leaves: tea 
Peach tree leaves anCl corn 
meal: poultice 
Penny_royal tea 
Pepper and bacon: poultice 
Pepper and sugar: cough 
medicine 
Pepper tea 
Peroxide, soda, and vinegar: 
poultice 
Pine tar 
Pine tar poultice 
Pine tar and sugar 
Pine tar and water: fumes 
" Plaining•lO leaves poultice 
"Pleurisy•4 root 
Poke root: roasted 
Pumpkin seed tea 
Sage tea 
Salt 
Salt, lemon juice and cream 
of tartar 
Salt, linseed oil, and turpen-
tine 
Salt and turpentine 
Salt, vinegar, and red pepper: 
gargle 
Salt water 
Salt water and vinegar 
Sassafras and redbud: salve 
Sassafras tea 
Scaly bark hickory, ashes, 
vinegar, honey 
Scaly bark hickory and hore-
hound: cough medicine 
Scaly bark hickory and sugar: 
cough medicine 
Scraped beef poultice 
Scraped potato poultice 
Shot boiled in sweet milk 
Skunk .oil 
Ailment Treated 
Goiter 
Boils 
Colds 
Malaria 
Measles 
Rheumatism 
Colds, .pneumonia, fever 
Colds, croup 
Boils, carbuncles 
. Diarrhea 
Boils 
Diarrhea, bladder trouble 
Neuralgia 
Coughs 
Strengthen labor 
Boils 
Purify water 
Colds, pneumonia, rising in ear 
Coughs 
Colds 
Boils 
Coughs 
Goiter 
Bowels 
Colds, sore throat 
Cuts, cough, purify water 
Dropsy 
Cure-all, cuts, burns, sores 
Bruises, cuts 
Sore throat · 
Number of 
amilies 
2 
1 
2 
1 
1 
1 
15 
3 
3 
3 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
2 
1 
3 
9 
1 
1 
1 
Sore throat, cramps, blood poisoning; 
constipation, injured nerves, 
breaking out 26 
Sore throat, colds 4 
Sores, boils 1 
Build blood 1 
Worms 2 
Coughs 
Coughs 1 
Boils 2 
Boils, burns 12 
Boils 1 
Colds, flu, croup, sore muscles 5 
~ 
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Favorite Remedy 
Skunk oil and sugar 
Sloan's Liniment and salt 
Slippery elm poultice 
Soap 
Soap, soda, and onion: pack 
Soap and sugar: poultice 
Soda 
Soda and baking powder 
Soda ·and coal oil 
Soda, molasses, and lard 
Soda and salt water 
Soda and· vinegar 
Soda and water 
Soot tea 
Sorghum and horehound: . 
cough drops 
Spiced vinegar cough syrup 
Sugar 
Sugar and camphor 
Sulphur and molasses 
Sumac and bran: poultice 
Sweat baths 
Sweet Oil and paregoric 
Sweetened camphor water 
Tallow 
Tar fumes 
Tea (black> 
Tobacco 
Tobacco poultice 
Turpentine 
Turpentine and camphor 
Turpentine and castor oil 
Turpentine, coal oil, Vicks 
salve, and camphor 
Turpentine, coal oil, camphor: 
liniment 
Turpentine and goose grease 
Turpentine and lard 
Turpentine, peppermint, lard, 
and coal oil: chest rub 
Turpentine, quinine, camphor, 
and grease: ointment 
Turpentine; quinine, skunk 
oil, and coal oil: chest rub 
Turpentine, soda and lard: 
salve 
Turpentine and sugar 
Vanilla 
Vanilla and coal oil 
Vanilla, sugar, buttei:: 
cough mediC!ne 
Ailment Treated Number of 
Families 
Colds, flu 1 
Cuts 1 
Boils, blood poisoning, bruises 3 
Burns 1 
Snake bites 1 
Boils 11 
Burns, stomach trouble, stings, 
colds, erysipelas, indigestion 63 
Stings, bites 1 
Snake bites 1 
Burns 2 
Pyorrhea, colds (nose spravl 11 
Burns, indigestion 3 
Colds, heartburn, stomach ulcers 19 
Yellow jaundice 1 
Coughs 1 
Coughs 2 
Sore throat . 1. 
Cuts 1 
Worms, spring tonic 2 
Blood poisoning 1 
Colds 2 
"Rising" in ear 1 
Colic 1 
Burns 1 
Colds 1 
Colds, burns 1 
Colds, tooth ache, bites, stings 2 
Snake bites, carbuncle 2 
Cuts, appendicitis, tonsilitis, bites, 
toothache, scratches, sore throat,. 
bruises, colds (foot bath>, tumor, 
snake bites · 58 
Cuts and bruises 1 
Cuts and colds 2 
Colds 10 
Back-ache, sore muscles 1 
Pneumonia, flu, colds 1 
Colds (chest rub), appendicitis 18 
Colds, flu 1 
Colds (chest, muscles1 5 
Burns 1 
Burns 1 
Cuts, ·worms 7 
Burns 3 
Burns 1 
Coughs 1 
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Favorite Remedy Ailment Treated Number of 
mili s 
Vicks salve and lard 
Vinegar 
Colds 1 
Rheumatism <liniment>, burns, sprains, 
<liniment>; boils, indigestion 9 
Vinegar, alum, pepper, and 
sugar: mouth wa:sh 
Vinegar, egg white, turpentine, 
ammonia, salt, and camphor: 
liniment 
Vinegar, ginger, and alum 
Vinegar mother 
Vinegar, sugar, and butter: 
cough medicine 
Wade in snow, barefoot 
Wahoo, 11 poke root and whiskey 
Wahoo .and whiskey 
Watermelon seed tea 
Wild cherry bark and sugar: 
cough medicine 
Wild plum bark tea 
Willow tea 
Whiskey 
Whiskey and asafetida 
Whiskey, cherry bark, rhubarb 
and brown sugar 
Whiskey, honey and lemon: 
cough syrup 
Whiskey, horehound, mullen, 
and sugar: cough medicine 
Whiskey and rock candy 
White of egg and soda 
White pine tar and sugar 
White sumac root and bran: 
poultice 
White sumac poultice 
Yellow root tea 
Yellow of egg and salt: 
poultice 
Yellow of egg, flour, salt and 
soda 
Cl) Plant uncertain 
<2> Possibly ~
Sore gums 
Back-ache, colds 
Coughs 
Boils 
Coughs 
Colds, flu 
Rheumatism 
Flu 
Kidney trouble 
Coughs 
Colds, ·asthma 
Colds 
Malaria 
Flu, sore throat, build blood 
Spring tonic 
Coughs 
Coughs 
Colds, flu 
Burns 
Colds 
Boils 
Boils 
Thrash, stomach trouble 
Boils 
Boils (poultice>, burns 
<3> Probably Dittany !Cunila organojdesl 
(4) Asclepjas tuberosa L. 
(5) Possibly Anaphalis marpritacea 
<6> Probably Cypripedjum paryiflorum 
1 
7 
1 
2 
1 
1 
1 
1 
1 
1 
6 
2 
1 
5 
2 
1 
1 
2 
11 
2 
2 
1 
1 
6 
2 
<7> Plant uncertain. The wild wintergreen !Gaultheria procumbens> commonly used, 
is not common in Missouri 
(8) Uncertain. Erjgeron canadensjs is sometimes called "muletail". 
( 9) Plant uncertain. 
< 10> Plant uncertain 
( 11) Evonymus atropurpureus Jacq. 
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APPENDIX C 
ALPHABETICAL LIST OF AILMENTS OR CONDITIONS TREATED BY MEANS OF 
HOME REMEDIES, AND THE NUMBER OF DIFFERENT REMEDIES 
RECOMMENDED FOR EACH 
